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ABSTRACT 

In the last decade there has been a noticeable 
decrease in the number of minorities recruited and retained in 
graduate professional education programs for human communication 
sciences and disorders and in the number of minority members of the 
American Speech-Language-Hearing Association (ASHA) • A niimber of 
causes have contributed to the decline, including (1) financial 
constraints in the form of limited student loans, new tax laws 
affecting student aid and tuition increases; (2) visibility of the 
profession; (3) certification and licensure requirements, such as the 
National Examination in Speech-Language Pathology or Audiology; (4) 
discrimination against nonnative speakers of English; and (5) lack of 
minority role models in the field. However, ASHA has taken steps to 
increase minority recruitment and retention, including conducting 
studies and publishing reports on minority enrollment, developing 
booklets, establishing an endowment fund for minority students, and 
developing recruiting posters and brochures. It is hoped that these 
efforts and others will slow the current minority brain drain. 
(Several tables and 11 references are included.) (JC) 
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Introduction to the educational resources 

INFORMATION CENTER (ERIC)." 

Focusing on the overall drain of minority talent from the nation's institutions of higher learnings 
Gilliam (1985) highlighted three scenarios: 

Item: Late last spring, Jocelyn Hart, Aslant Dean of the Cornell Univer^ty Graduate School in 

Ithaca, New York, made an alarming discovery: ComeU would not have a smgle Black student 
among the hundreds admitted to the graduate phydcal sdence programs for the fall term« 



Item: Recently, Elaine X Copeland, a graduate school dean at the University of Illinois, realized With 
a shock that Black enroUment m the universit/s graduate programs had dropped almost 40 
percent between 1974 and 198S. 

Item: Betty Hill considered taking a job after receiving a bachelor's degree in biochemistry from 
Nfis^ippi State University in 1982. She knew she couldn't afford the annual tuition and 
living eicpenses of $15,000 at Pittsburgh's Carcegje-M eUon University* Had she not received 
financial help to attend graduate school, Camegje-M eUon would not have a smgle Black 
biochemistry graduate student today. 

These three scenarios vividly illustrate the impending crisis that ensts in the recruitment and retention of 
minority students in graduate professional education programs, including the dif spline of human 
communication sdences and disorders. 



Speech-Language PaAology andAudiology 

Speech-language pathologists and audiologists are professionals who hold either a master's or doctoral 
degree in the discipline of human communication sdences and disorders, have completed a Clinical 
Fellowship Year, and are qualified to identify, assess, and pro^de treatment for incti^duals vrith speech, 
language, or hearing disorders. Services provided by speech-langu«.^,e patholopsts are recognized by federal 
agencies such as the Health Care Financing Administration and priv.^te agencies such as the Joint 
Commission on Accreditation of Hospitals. The American Speech-Language* Hearing Association (ASHA) is 
the scientific and professional organization which represents more than 54,000 speech-language pathologists 
and aucUologists in the United States. 



Speech-Language Pathology 

Speech-language pathologists are concerned with die assessment and treatment of speech and language 
disorders in children and ad^ilts. They are best qualified to offer assistance to persons vrith communicative 
disorders. Services provided by speech-language patholo^ts include: 

• Preventing, evaluating and treating disorders of verbal and written language, articulation, voice, 
fluency, mastication, deglutition, cognition/coiiiimunication, auditory and/or visual processmg and 
memory, and interactive communication. 

• Determining the need for argumentative communication systems (sign language, gesture systems, 
communication boards, electronic automated devices, medianical devices); selecting and developing 
the most effective and functional communication system; and, providing training in manmal 
utilization of the system selected. 
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Audiology 

Audiologists prcmde and coordinate senates to the hearing handicapped, mduding prevention and 
detection of the problem and managemcni of any existing communication handicaps. The broad categorical 
services audiologists provide mdude: 

• Audiologic evaluation which mcludes air conduction, bone conduction, and speech thresholds, 
word/sentence recognition tests, acoustic emi^ancc (impedance) tcots, communication handicap 
inventories, evoked potential response tests, aid elecfronystagmography. 

• Auditory prosthesis (e.g., hearing aid or assistr^ listening device) evaluation and auditory (aural) 
rehabilitation v^ch may include orientation to auditory prosthesis, auditory training, and speech 
reading training. 

Education and Continuing Educadon 

In 1987, there were 239 graduate education programs in speech-language pathology and/or audiology. 
One hundred and fifty-five of the programs are acxredited by the Educational Standards Board (ESB) of the 
American Speech-Language-Hearing Assodatioi!! (ASHA). The ESB sets nationally established standards that 
are recognized by the Coundl of Postsccondary Accreditation (COPA) and the U.S. Department of Education. 

The American Speech-Language-Hearing Association ofifers an Award for Continuing Education (ACE) to 
ASHA members and nonmember certificate holders. Requirements for the ACE are established by the 
Contiauing Education Board and may be met within any three-year period The ACE is valid for three 
years, during yMdi time the requirements may be completed for renewal of the ACE. Approximately 60% of 
the membership are enrolled in the continuing education program. 

Licensure and Certification 

There are 37 states that now require professional licensure of speech-language pathologists and 
audiolo^sts. Approximately 78% of the ASHA membership reside in licensed states. Generally, their 
licenses call for meeting requirements similar to the ASHA Certificate of Clinical Competence (CCC). The 
qualifications necessary for the CCC include a master's degree or equivalent m the area of disdplme, a 
nine-month Clinical Fellowship program under the supervision of a professional who holds the CCC, and the 
successful completion of a national examination. 

Practice Settings 

Speech-language pathologists and audiolo^sts provide senaces m hospitals, private practices, 
rehabilitation centcjrs, skilled nursing facilities, university speech and hearing clinics, home health agencies, 
rehabilitation agencies, health departments, and community speech and hearing clinics. ASHA's Professional 
Services Board monitors, reviews, and accredits speech, language and hearing service programs. 

Speech-language pathologists and audiologists accept referrals from many sources, mcluding physicians 
and other health professionals. There is no requirement for medical prescription or supervision since the 
profession is autonomous. 

Racial/EUuiic Demography 

During th^t period between 1972 and 1986, the proportion of minority ASHA members has mcreased 
steadily but slowly from 1% to nearly 4% of the entire membership (Table 1). This is far below the 
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proportion of minorities in the totak United States population (approximately 17% according to the 1980 U.S. 
Census). The relative proportion of each minority group among the ASHA minority membership has 
remained relatively constant, with Blacks constituting tho largest group, followed by Asians, Hispanics, and 
American Indians, respectively. 

Table 1 

ASHA Membership by Race/Ethnidty 



Yt«r 


1972 


1976 


1978 


1980 


X982 


1984 


1986 


Hbit«s* 


15,554 


24,180 


32,019 


35,327 


37,022 


39,828 


47,779 


BUckB 


176 


164 


271 


442 


475 


6.'^0 


793 


Aiiatti (or Pacific 
















Iil«nd«rs) 


11 


74 


86 


161 


204 


345 


453 


Hiipanici 


13 


40 


71 


135 


194 


312 


404 


American Indians (or 
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8 


17 


31 


49 


171 


162 


(Al«ik«n Mativ«i) 
















Total. ASHA M«mb«r8 


15,756 


24,466 


32,464 


36,096 


37,944 


41,306 


49,591 


Total and 


202 


235 


445 


769 


922 


1,478 


1,812 


F«rc«nt Minority 


(IZ) 


(IZ) 


(2Z) 


(2Z) 


(2Z) 


13. 6Z) 


(3.7Z) 



Sourca: Data from 1978 to prasant ara froo tha Hambarship Updata Survay and 
Annual Count Raport of tha Amarican Spaach-Lansuaga-Haarins 
Association (ASHA). Data from 1972 and 1976 Kars froci tha ASHA 
Voluntary Ethnicity/Sax Quastionnaira. 



*Nota: Includas non-rasponsas to rnca/athnicity survay itam. For 1976, it 
also includas rasponsas to tha survay itaos ^mixad athnicity^ and 
''othar.*' 



The national distribution of minority speech-language patholo^ts and audiolo^ts who are ASHA 
members parallels that of the minority population in the United States. The majority of mmority members 
are located in large urban cities in the norths in southeastern and southwestern states^ and on the west 
coast. The largest concentration of minority ASHA members is m California, where about 16% of the entire 
minority ASHA membership work. 

As a subgroup ^thin ASHA, racial/ethnic minority members represent the Association m microcosm. 
Although the number of minorities within ASHA is small and disproportionately lower than the mmority 
representation in the total United States population, the overall membership trends that characterize ASHA 
are applicable to the mmority ASHA membership. The minority distribution patterns by area of certification 
(Table 2), employment setting, primary employment activity, sex and even salaries, closely approximate those 
of the membership at large (ASHA Membership Update Survey, 1986; ASHA Omnibus Survey 1983, 1984, 
1986). 



Tabic 2 

Percentage of Mmority ASHA Membership 
By Type of Certification 





SP 


A 


SP/A 


T9^«; 


V9hit« 


83X 


UX 


3Z 


lOOZ 


Bl«ck« 


goz 


8Z 


21 


lOOZ 


A«l«n« (or F«eifie 


7BX 


19Z 


3Z 


lOOZ 


Iil«nd«rs} 










Hitpinics 


87Z 


ilz 


21 


lOOZ 


Am«ric«n Indians (or 


84Z 


12Z 


4Z 


lOOZ 



Al«ik«n Ritivts) 



SP - C«rtification in Sp««eh*L«nsu«s« P«thoIosy 
A - C«rtification is Audlolosy 
SP/A m Dull C«rti£ieation 

Soure«: 1986 ASHA M«inb«rsbx; Updat* Survey 



One area in iwhich a notable diflference is found aaoss racial groups is m the attainment of doctoral 
degrees (refer to Table 3). Of all males within the ASHA membership, Asian males have the highest 
percentage of doctorates (47.6%); Black males have the second highest percentage of doctorates (44.8%). 
White males and Hispanic males with doctorates represent 382% and 29.4%, respectively. Overall, females 
have fewer doctorates than males, but Uie aoss-radal differences are also worthy of note. Among females, 
Black females have Uie highest proportion of doctorates (10.5%), followed by Asians (63%), Hispanics (5.6%) 
and Whites (42%), respectively. (Because of tiie small number of botii male and female American Indians, 
percentage of doctorates were not calculated for eitiier of tiiose groups.) Several explanations are possible 
for the cross-racial differences among doctoral recipients. Mino .ities often feel a need to ''over-achieve'* m 
order to receive parity in employment and career opportunities. Also, certain professional education 
programs, such as those at tiie Ohio State University and Howard University, have had very active mmority 
recruitment efforts at the doctoral level in the communication sciences. Further, it is possible that 
minority students who choose the rigorous academic path required for a career in the communication 
sciences may tend to have higher achievement potential. 

Table 3 



ASHA Membership by 
Sex, Highest Degree and Race/Ethnidty 





Black 


Hispanic 


Asien 


White 












Ph.D. 


44. 8Z 


29. 4Z 


47. 6Z 


3S.2Z 


MA 


53. 7X 


70. 6Z 


S0.8Z 


60. IZ 


BA 


1.5Z 


0 Z 


1.6Z 


1.7Z 


F«tnal« 










Ph.D. 


10. SZ 


S.6Z 


6.3Z 


4.2Z 


MA 


86. 9Z 


92. 6Z 


89. 4Z 


93. 2Z 


BA 


2.6Z 


1.8Z 


4.2Z 


2.6Z 


Soure«: 


1986 ASHA Mambarshlp Updata 


Survay 
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Minority Student Enrollment 



In 1966*87, there were 239 training programs (undergraduate and graduate) m speech4anguage 
pathology and audiology. Although most of these programs are in universities which have small minority 
student enrollments, most report that they are involved in minority student recrmtment efforts. 

Minority students are enrolled in larger numbers in communication disorders programs in the so jtheast, 
southwest and west coast (federal regions IV, VI and DC, respectively). Programs m historically Black 
institutions and other minority emphaus programs are largety responsible for the distribution (Cole & 
Massey, 1965). Such programs have been primary sources of Black, Hispanic, Asian and American Indian 
professionals in most profesdons, mclu<ting the commumcation sciences. 

There are 17 programs m speech-language pathology and audiology m historically Black institutions; 8 
of which have master's programs and 1 ^riih a doctoral program (American Speech*Language-Hearing 
x\ssodation, 1985). Of the 8 master's degree programs m historically Black institutions, 4 are acaedited by 
the Educational Standards Board of ASRAu The remmning 4 are in various stages of the accreditation 
process. 

Additional^, there were eleven training programs m 1987 that were identified as having a "bilingual 
emphasis** in speech-language pathology. These programs actively recruit and train bilingual students to 
work mth bilingual populations with communication disorders (American Speech-Language-Hearing 
Assodation, 198S). 

In the past five years, mmority student enroUment has fluctuated so widely that there has been cause 
for only cautious optimism. There has been a reported decline m total enrollment in communication science 
programs smce 1982. However, in that same time period, there was a substantial decline in minority 
enrollment, followed by a staUlization, followed by a slight increase. 

In the 1983-84 academic year, the total number of minority students enrolled in speech-language 
pathology and audiology programs was 2,136 (see Table 4). That represented a 14% drop from the 1982-83 
minority student enrollment of 2,622 in speech-language pathology and audiology programs nationwide. By 
comparison, there was an overall decline of onfy 6.6% of all students enrolled in speech-language pathology 
and audiology programs from 1982-83 to 1983-84 (Cole & Massey, 1985). Thus, the decline in minority 
students was more than double that of all students in speech-language pathology and audiology programs. 

Table 4 

1983-1984 Minority Students EnroUment 
in Speech-Language Pathology and Audiology 

Total 











Amarican 


Minority 


Total 




Black 


HisDanic 


Asian 


Indian 


Enrollmant 


Enrollment 


Und«rsraduat« 


1,041 


365 


95 


45 


1,546 


15,910 


Hait«r' s 


341 


113 


88 


14 


556 


8.473 


Doctoral 


la 


9 






34 


.... 645 




1,392 


487 


193 


64 


2,136 


25,028 



Sourca: Council of Graduata Programs in Communication Sciancas and Disordars, 
1983-84 National Su^'vay. 



In the following academic year, 1984-85, total minority enrollment in speech-language pathology and 
audiology remained relatively constant (see Table 5). However, upon dose examination of the enrollment 
data there contmued to be cause for concern. Of sdl minority students enrolled m speech-language 
pathology and audiology, there was a lo% mcrease at the master's level, and a 53% increase at the doctoral 
level; but a 10% decline at the undergraduate level For all students, there was only a 4% decline at the 
undergraduate level 



Table 5 

1984-1985 Minority Student EnroUment in Spcech-Language 
Pathology and Audiology 



Total 

Aaarlcan Minority Total 
JlJUk Hi»i/anic A»ian Indian Enrollmant Enrollmant 



Undargraduata 


868 


389 


8 


23 


1.388 


15,910 


Maatar's 


374 


188 


78 


19 


659 


8.243 


Doctoral 




_£ 




JL 


U 


647 




1.3B7 


586 


102 


44 


2,119 


24.800 



Sourea: Council ot Oraduata Programs in ComBunication Sci«nc«s and 
0^8ord«rs. 1985-86 National Survay. 



In analyzing the relative proportions of each minority group compared to all students in 1984-85, the 
proportion of Black studots remained relatively constant and the number of Hispanic students maeased by 
20%; but Asians and American Indians declined by 47% and 31%, respectively. The percentage of mmority 
students relative to all students remained constant between 1983-84 and 1984-85 at 8^% (Cole, 1985). 

In the 1985-86 academic year, there was a 3% decline in total enroUment in speech-language pathology 
and aucUology, but a 9% increase in the total mmority enroUment (see Table 6). The maease in the total 
minority student enrollment was primarily due to the inaease in minority students at the undergraduate 
level, in contrast to the prior academic year. Also in contrast to the prior academic year was the dramatic 
increase (58%) in the number of Asian students. In that same period, the number of Black students 
increased by 9%, American Indian students increased by 15%, but Hispanic students declined by 18%. 
Overall, minority students em oUment represented 9.5% of the total student enroUment, which is an maease 
over prior years. 



Table 6 

1985-86 Minority Student Enrollment in 
Communication Sciences and Disorders 



Total 

American Minority Total 
ilMSk Hiipanio Allan In<lifn Enrollwnt Enrollm«nt 



Uttdar graduate 


1 


091 


325 


130 


24 


1. 


570 


14 


608 


Hastar's 




397 


130 


92 


25 




664 


8 


744 


Doctoral 






7 


JLl 


-2 




71 




744 


Total 


1 


331 


482 


240 


52 


2. 


305 


24 


096 



Sourca; Council o£ Graduata frograms in Coonunication Scianccs and 
Oisordars, 1985*86 National Survay. 



The 3S85-1966 minority student enrollment in communication sciences and disorders represents the 
potential to nearfy double the number of minority ASHA members by the end of the decade. However, 
given the fluctuating minority enroUment statistics in the last five years, it is impossible to predict futiure 
trends in enrollment or the ftiture radal/ethnic demography of the profession* 

Furthermore, although current minority student enrollment figures are promising, enrollment data 
pro^de indices of recruitment rather than retention* Therefore, it is not known how many of the minority 
students who enroll in communication sciences programs actually graduate. National trends aaoss all 
disciplines are not encourapng. Of all minorities who graduate from high school, only 20% enter college 
and only 4% oi those who enter coUege eventually complete graduate school (National Commission on 
Excellence in Education, 1983). Thus, professional education programs in communication sciences and 
disorders must compete ^th all other disciplines for that relatively small pool of potential graduates. 

Barriers to Recruitment and Reiention 

Overall, the occupations with the lowest number of minority students tend to he those that require 
more extensive trainmg, advanced profesdonal degrees, and/or spedalized certification or licensure. Such 
requirements often pose barriers to entry at both the educational and professional levels. Finandal 
constraints, professional visibility, credentialing requirements, linguistic background and the paucity of 
minority role models pose additional barriers to minority recruitment and retention m speech*ianguage 
pathology and audiology. 

Financial Constraints 

Financial constramt is the primary factor affecting retention of minority students in speech*language 
pathology and audiology programs (Cole & Massey, 1985). Recent federal budgetary cuts, limited student 
loans, redirected priorities of lendii:^ institxitions, new tax laws affecting student finandal aid, and the 
constantly increasing costs of education often (urn the ''open door" of higher education into a "revolving 
door." Other influential factors that have been reported include the lure of higher salaries in other 
professions. 
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Professional Visibility 

AnoCher major barrier to the recnittment of minority students into speech-language pathology and 
audiology is that these fields are not liousehold words.** They are not as visible as many othe*^ 
professions. Tberefc^ speech^Ianguage pathology and audiology often are not known to be career options. 
Many speech-huigivige {Mthology and audiology professionals indicate that they themselves did not learn 
about the eidstence oi the profession until they were in college or had a personal experience that required 
contact with such a specialist 

Cr e de nt ialing Requirements 

After matriculation from professional education programs, aedentialing requirements (i.e., certification 
and/or licensure) can impose barriers to professional entry. The clinical practice of speech-language 
pathology and audiology requires certification by the American Speech*Language*Hearing Association and/or 
state licensure. To obtain certification or licensure in most states requires (1) a master's degree m 
speech'language pathology or audtology, (2) completion of a nine month internship (clinical fellowship 
year), and (3) a passing score on the National Examination m Speech-Language Pathology or Audiology 
whidi is administered by the National Testing Service. 

Each of the above three requirements pose a hurdle, but the latter seems to impose the greatest 
hurdle for minorities. From 1961 i2!urough 1984, the pass rate for minorities on the national examination in 
speech*languagc pathology was ^162%,. compared to 863% for Whites. This was a negative differential for 
minorities -40%. In the sfjkie period, tLc pa.«^ rate for minorities on the audiology examination was 
SO.9%, compared to 86.1% for Whites. This was a gap of -352% for minorities (Goertz and Pitcher, 1985). 
These dififerentials have been attributed to disparities m basic educational preparation, disparities in test* 
taking skills, or the need for academic support or tutorial instruction. 

In April, 198i, a revised version of the national examination in speech-language pathology and 
audiology wa;^ administered Although the overall pass rate on the examination declined, the gap between 
minority and non*minority performance narrowed. However, the decline in the pass rate was due to the 
poorer performance by non*mmorities. The performance by minorities remained relatively constant. Still, 
only about half of all minorities taking the examination pass it. (Refer to Table 7.) 

Fortiffi Language Use 

Spedfic minority groups seem to differ in the kinds of problems they encounter in entering 
professional education programs in human communication sciences and disorders. Several unique problerus 
have come to the forefront recenUy ^ch affect students ^o are native speakers of a non-EngUsh 
language who have retamed a foreign dialect 

The problems seem to exist on four levels (Cole, 1985). First, such students reportedly are being 
discouraged from entering professional education programs, but usually on ''other*' grounds. There have 
been allegations of unwritten policies not to accept such students. Secondly, students who are enrolled in 
professbnal education programs have complained that they are not assigned the full range of cases in their 
clinical practicum. Thirdly, students requiring internship super\ision have difficulty finding supervisors 
who can supervise work conducted in a foreign language. And finally, there has been at least one law suit 
filed against an employer who terminated a speech*language pathologist because of her foreign dialect. Of 
course, such practices are unetiiical and illegal. 
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Tabic? 

Pass Rate on National Examination m Specch^Lan^^iiage Pathology 
and Audiology By Race 

1981 Throush 1984^ 



V9hit« 

Diff«r«ntial 



PathoIoKY 
86.32 
40.12 



AudioloKY 
86.12 
3S.22 



April 1985 Adainistration^ 



Whit* 

Hinoritits^ 
Diff«r«ntial 



70,12 

ALU 

22.62 



Audiolo«r 
67.92 

sua. 

15.92 



^Sourc«: 6o«rts, M.E. and Pitchar, B. (1985, January). Th» iaipact of NTE uaa 
bY atataa on taachar aaUction. [Rasaareh Raport] Frincaton, KJ: Educational 
Tastins Sarvica. 

^Koiia: Baoauaa of tha vary aaall nuahara o£ Hiapanica, Aaiana and Amari^an 
Indiana taking tha axaaination. no eonpariaona waro parfomad for thoaa 

Unpubliahad Statiatieal labia. 



troupa • 

3 

Educational Taating Sarvicaa (1985, July) 



Frincaton, Author. 

^Includas: 562 Black, 152 Biapanic, 122 Facific/Aaian American, 102 Aaarican 
Indian (ineludint Alaakan Hativo) and 72 "othar.'' 



Minority Faculty 

Minority faralty in professional education programs often serve as role models for aspiring students. 
The paucity of minority faculty in the communication sciences constitutes another barrier to minority 
student recruitment and retention. The Council of Graduate Programs in Speech-Language Pathology and 
Audiology (1986) reported that minority faculty representation was only 5.8% of the full-time academic and 
clinical faculty in speech-language pathology and audiology programs in the 1985-86 academic year: 3.9% 
Blacky 5% Hispanic, .1% American Indian, and 1.1% Asian. (See Table 8.) 

Impact Across Groups 

Factors associated vdth recruitment and retention seem to affect each of the racial/ethnic mmority 
groups similarly, as evidenced by the relatively constant proportion of specific minority groups among the 
minority enrollment In 1983*84, minority students enrolled in speech-language pathology and audiology 
programs mdudcd 65% Black, 23% Hispanic, 9% Asian (or Pac^c Islander), and 3% Ameri. Indian (or 
Alaskan Native) (Cole & Massey, 1985). In the subsequent academic years, the relative proportions of 
specific radal/ethnic minority students among the total minority enrollment in speech-language pathology 
and audiology programs remained essentially the same (see Table 9). 
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Tables 

1985^ Full Tune and Part Tune Mmority Faculty in 
Communication Sciences and Disorders 



Aa«rie«n Total All 

SlA£k gifPIBlV Mlin IP^itn , Minority ^•cuItY 

Full Tia« aa 11 21 3 123 2,124 

P.rt Ti«« JLi -i J a -22 6*0 

107 13 23 3 146 2,764 



Table 9 

Relative Proportion of Specific Groups of Minority Students 
in Speech-Language Pathology and Audiology Programs 



Ac«d«sic Aa«rie«n 



Ttig SlJUka BliP»aiff AtHn Indian Tp^fl 

1982- 83 58X 21X (21X)* lOOX 

1983- 84 65Z 23Z 9Z 3Z lOOZ 

1984- 85 65Z 28Z 5Z 2Z lOOZ 

1985- 86 66Z 20.9Z 10.4Z 2.3Z lOOZ 



*(In 1982-83, tb« e«t«sorr ^oth«r'' w«« u««d to eoll«ctiv«lr d««isn«t« A«l«n«, 
A««ric«n Xndi«n« ^nd v«riou« int«rn«tion«I group*.) 

Source: Council of Gr«du«t« Frograa* in Coaauniettion Sei«ne«« ^nd 

Di«ord«r«, 1982-83, 1983-84, 1984-85,1985-86 If«tion«l Surv«y«. 



Ovacoming the Barriers 

The American Spcech-Language-Hearing Association has afTumed its commitment to minority student 
recruitment and retention vdth the implementation of numerous programs, policies and activities over the 
past ^Mro decades. 

In November 1969, the Office of the Association Seaetary of Urban and Ethnic /^airs was established 
vvithin the AS HA National Office. Among its charges was the development of projects to address the 
specific needs of minority professionals, minority students and minority communicatively handicapped 
persons. 
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la Fdmary 1971, the ASHA OGBce oi Urban and Ethiuc Affairs (now the Office of Mmority Concerns) 
held an unprecedented conference involving representatives of the ASHA Executive Board, ASHA National 
Office staff and directors of progrssss in speedi pathology and audioiogy in historically Black institutions* 
The purpose of this conference was to determine the needs and problems of th^*speech pathology and 
audioiogy tnuning programs m Blade colleges and unh^ersitie^ 

thesfe needs and formulate posriMe sohrtioos to the identified proMenu, The consensus the directors 
was that the kmg-range goab of their programs were to become quality 

undergraduate level and to become ASHA accredited training programs at the master's level At the time 
of this conference, thf^e were oofy four gradute training programs in historical institutions* 
Because of factors such as recenqr of establishment oi thdr graduate training programs and not ha «ing 
met the requisite number of master's level graduates, none ot these programs was c&gblc for accrciiitation 
at that time. 

Ihrou^ioiii the lOTO^s, i\SHA continued to demonstrate cOTcera about the quality and quantity of 
mmoriQr training in the fields of i^^eech-language pathdogy and audioiogy* Representative of this concern 
were the conduct of a "Minority EducatioQ Workshop* m 1976 and miniseminars on "Recruitment of 
Minorities into Speech Pathology and Audiok)gjr and "Strategies for Program Development in Predominantly 
Black Institutions" m 1977. In 1978, ASHA published a public information brochure on "Career Information 
for Students of Ethnic Minority Groups" to assist program recruitment cnorts* 

In 1980, ASHA co-sponsored a conference entitled "Communicriion Disorders in Historically Black 
In sti tu tions " (Other qKmsors were the National Alliance of Black School Educators a^^ 
Association for Speedy Language and Hearings) The purpose of this confesence was to establish an agrada 
for the 1980s for q^eedi-language pathok)gy and audioiogy programs in historically Black institutions* At 
the dme of this conference, there were » graduate programs m q)eech*language pathology and audioiogy, 
none of n^iidi had been accredited* Althou^ many of the issues raised at this conference reflected the 
plight of Ustorically Black institutions in the 1960s aaoss all disciplines, this meeting pro\ ided a forum to 
explore solutions pertaining to preservice training, research funding, and program accreditation* Since that 
conference, four of the ^ graduate programs have become acaedited and two new graduate programs 
have been established 

In 19S3, the ASHA Executive Board and Legislative Council established the 1984-1987 Long Range Plan 
of ASHA« A priority objective included in that Plan has been to: 

Promote the recruitment and retention of bilingual and mmority students for the discipline of human 
communication sciences and disorders* 

Consonant with that objective, a major thrust of the ASHA Office of Minority Concerns has been: 

To stimulate a 200% inaease in the number of mmority and bilingual ASHA members between 1980 and 
the year 1990* 

Examples of spedflc activities conducted to fulfill t' ese objectives mdude the follovring: 

• Conducted a study and prepared a report on minority student enrollment m higher education 

institutions with communicative disorders programs (Cole & Massey, 1985)* The report was designed to 
fadlitate stwfy of the pod of available minority students at various institutions and self«study of any 
disparities that may exist between the university and the program minority representations* The 
report also is expected to be useful to prospective students seeking a spedfic racial and ethnic 
balance in their academic environment 
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• Developed a career information booklet for minority students in speech-language pathology and 
audiology. This product was designed for minority student recruitment and to assist students in 
identifying programs v/bich have active minority recruitment efforts* 

• Established an endowment fund for minority student scholarships through the American Speech- 
Language-Hearing Foundation* The first sdiolarship in the amount of $2^000 was awarded in 1987. 

• Designed and disseminated a recruitment poster to attract the attention of potential students and 
encourage them to seek additional information about careers in speech-language pathology and 
audiology* Over 10,000 copies have been disseminated to high school career counselors, university 
placement centers, and professional education programs in allied health, speech-language pathology and 
audiology throughout the country. 

• Prepared a brochure of financial aid sources for minority students in speech-language pathology and 
audiology. This product lists numerous sources of financial aid, most of which have been spedfically 
targeted to Black, Hispanic, A^an and American Indian students. 

• Established liaison mth the National Student Speech Language Hearing Assodation (NSSLHA) to 
identify minority students. The student organization now includes an item on its application form to 
indicate minority status. From this information, a rc^try of minority student members of NSSLHA 
has been aeated. 

• Initiated an internship program for minority doctoral students m speech-language pathology and 
audiology to offer experience in administration. Ii:xems work under the direct supervision of the 
Minority Concerns Director at the American Speech-Language-Hearing Assodation National Office. 

• Prepared a report on the radal/ethnic demography of the speech-language pathology and audiology 
profesdon covering the period from 1972 through 1984. This report was designed to track the rate of 
progress of minority recruitment and retention efforts. 

• Established liaison witix the Peace Corps to provide clinical practice experiences in speech-language 
pathology and audiology in third world countries. 

• Initiated a study of minority student performance on the National Examinations in Speech-Language 
Pathology and Audiology which is taken as one of the requirements for certification by the American 
Speech-Language-Hearing Association. 

• Provided technical assistance and ongoing liaison ^th professional education programs in historically 
Black institutions and bilingual emphasis programs in speech-language pathology and audblogy. 

• Coordinated a Conference on Communicative Disorders in Historically Black Institutions held on the 
campus of Howard University in October, 1980. The purpose was to address issues related to student 
recruitment and retention, research funding, program acaeditation and federal assistance for 
professional training. 

• Served as a Member of the Advisory Board to the Doctoral Program in Communication Sdences of 
Howard University (which has the only doctord program in the disdpline in a historically Black 
institution). 

• Developed and conducted a National Colloquium on Underserved Populations in June, 1985 which 
induded an examination of barriers to the education of economically disadvantaged and linguistic 
minority students (among ofiier populations). 
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• Developed and conducted the first ASHA conference on Multicultural Professional Education in 
Communication Disorders held in Sea Island, Georgia in January, 1987. This conference provided a 
forum for program directors and faculty on minority student recruitment and retention, learning styles 
of minority coUegc students, multicultural curriculum development and financing multicultural 
professional education. A second conference was planned for 1988. 

The mmority "bram drain** in the speech-language pathology and audiology profession is symptomatic of 
the diminishing pool of minority students m higher education across all academic disciplines. The issues 
involved in minority student recruitment and retention are complex. But, with diligent strategic efforts, 
interagency coaiitioor. and increased human and fiscal resources, the barriers are not insurmountable. 
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